
.....

1430243451Structured Cabling Solutions, Inc.lsyeds@cabling­
solutions.comlusacstatement@universalservice.orgIC0002980101910110/23/2007IN
143024345\1104950\5308\ .OO\"SLD Invoice Number:816156;Line Item Detail
Numbar!3001552/Arnount Raquasred!1140E.2j:gervice ReceIpt Not Confirmed By
Applicant· 321'" i

14'302434511105023153071. 00 I "8LD Invoice Number: 816762;Line Item D~tail
Number:3001590;Amount Requested:2183.19;Service Receipt Not Confi~med By
Applicant;321;" ,
14302434511109027154111.001"8LO Invoice Number:816767;Line Item Oetail
Number': 3001649;Amount Requested: 1539.18; Service Receipt Not Confirmed By
Applicant;321;" ,

.14302434511101439154131.001 "SLO Invoice Number:816550;Line Item O~tail

Number:3001201;Amount Requested:7363.79;8ervice Receipt Not Confir;med By
Applicant; 321; " ,

::::, 14302434511101958/54571.00 11r8LD Invoice Number: 816573; Line Item Detail
Number:3001255;Amount Requested:3410.77i8ervice Receipt Not Confir;med By
Applicant;321;"
14302434511102091153061 .001"8LD Invoice Number:816609;Line Item Detail
Number:3001321iAmount Requested:1429.03;Service Receipt Not Confirmed By
Applicant i 321;" ,
14302434511102544153971.00 I "SLO Invoice Number: 816629; Line Item Oetail
Number:3001377iAmount Requested:5242.27iService Receipt Not Confi~med By
Applicant;321;" !

14302434511105040/54531 .001"SLO Invoice Number:816728;Line Item Oetail
Number:3001524;Amount Requested:18274.28;Service Receipt Not Confi'rmed By
Applicant;321;" I

14302,434511104926154551.001 "SLO Invoice Number:816749;Line Item Oe,tail
Number:3001539iAmount Requested:37107.32;Service Receipt Not Confirmed By
Applicant;321;"
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. gMngo~swoon~mewood

~~perintendenlofSchoo~

.ide/ph F Cr~w. Ed.D

Executive OffieN
Ms, Deborah Karcher

Administrative Director
Mr. -Craig Rinehart

Director 11/E-Rate Management
Dr. Anthony D. Machado

March 19,2007

INVOICE DEADLINE EXTENSION REQUEST
Schools and Libraries Division
Correspondence Unit
100 South Jefferson Road
P.O. Box 902
Whippany, New Jersey 07981

RE: INVOICE DEADLINE EXTENSION REQUEST

8i11 Entity Number 127722 (Miami-Dade County Public Schools)

Fundi~gYear 7 (2004-2005) See Attached SPREADSHEET

Funding Year 8 {2005-2006 See Attached SPREADSHEET

Miami-Dade County School Board
: Agustin J. B~!!~!~, Ch~i/
pr Martin ICarp, Vice Chair
; Renier Disz de fa Portilla
. Perla Tabares Hantman

Evelyn Lang/ieb Greer
Dr. Robert 8. Ingram

AnaRivas Logan
Dr Marta Perez

Dr Solomon C. Stinson

Information pertaining to this Invoice Deadline Extension Request c~n be addressed'directlY to:

Dr. Anthony D. Machado
Mailing Address: 13135 SW 26 Street I Miami, FL /33175-1817
E-Mail Address: TMachadoleDDadeScllools net
Office Telephone: ~05-995,.3433 / Office Fax: 305-995-3773

As a result of inordinate delays in funding commitments for all our 2003-2004 (Year 6) and:2004-2005 (Year 7)
.applications, our work timetables were seriously jeopardized and compromised. As well, throughout this trying
period, we have also had to contend with vendors going out of business, SPIN changes, and Service

.. Substitutions Requests - just to update all that should have been done according to normal scheduling.

Consequently, we must now also request INVOICE DEADLINE EXTENSIONS for the invoices affected by the
foresaid explanation. This now is impacting our vendors. Attached, -please find the list of the Applications and
FRNs 'for the Invoices that require this action.

Thanking ypu in advance for your consideration and expedience of action.
••1 •./~

"... -
l·A. Ii ,., /i - "

..".r •.~-r' r,,'~'":· ./ :' ~ ·f.: .r. ....:..
/ .

Dr. Anthony D. Machado
Director II

E sures
Office of Information Technology ~ 1.1135 Coral Way # Miami, Florida 33175

305-995-3433 • FAX 305-99S-3i73 • wW'.r.i.dadeschools.net



Thomas Jefferson.·Mlddle. ERATE'

...1002294949 ". 1389281111~4ii"o;r· ~.."1 :457.37.1." :~ 3;116.:34

'''. 1002294911' .1 jB9564I11'049071'" .:::'S3~:t3~ I: ....:7:500.03

. ,
·.. 1....573.71

.:-.-8.333.37

··72061...~·1 )":7·;~:;;·1:~·~''':··~_: "IIDER'and re~~b~lt

5215·_' 695770 1 717557 1.728316 IIDER and resubmit

IDER and resu'bmlt

Acll~n nlleded?

002295464 '389'30911"~o"'92aF·\;123.004-1";··37.107:32 1"--41-,230.36' 5465 1 728133

D02295~1'7:" h94~1·QI11050~01"':ici30: ...irl·;;~18:'274.281· 20~3iM.761·: 5453 1 72S'1'24

. >.··1602294927 1;8876s:11109~i7h'" 299:7~ I·· '~··2;697:931. ·2.9~·7::'O I' 5411 .. r722253

Pine Villa Elementary'· ERATE .

Allapalfah Middle ~ ERATE .;
. .

Crestview- Elementary~. ERATE
. .'

Orchard Villa Elementary -'ERATE ...': ID02295104'~: 1463580112740001:'·..·.. 315:411 .. ' 2.838;'67 3.154.0S I · : .

0" •• ",

0" ••- "

IDER and resubmit

IDER and resubmit

10ER and resubinlt

IDER and resubmit

West Homestead Elemenlary - ERATE 1002295461 '41930611155637 141.32 1.271.83 1.413.15' 5140 '663747' 684525
10ERandresUbmit needs to verify delivery dale.
reauest

Drew Middle - ERATE 1002295196 1389642111014951 1.267.251 11.405.231 12.672.48' 5154 I 671563' 696322' 717565 1I0ER and resubmit --SSD resetto 7/1/2004
-~"""''''''7':'''"'''''''''''';::P.''"'l'''''''''''''''';l''''t'''''''''''''''!''"""O:-'''''-C'''''M?:r.;-:;:;;;l'lI'''''''''':::;';'::T~'::::':r-r,:,..,~,,...::-:=;;:;~....~;<'''l''''':''='''''T"'''''''-c-:l';''T."''7'T''l''''l:'''''.....'l'"Ir.""'-"l"""!=:T!r"1"::::"""""''l''1I:'l''..,."<!T.:':'\'""'::M';:''!!'''l''%==,..,.,,.,..,''''''''''',.,,......,...,,...''''''.....~-, .-.' O>_~~",.

~J.::=.:~~~:::.z:;;;.~~..,,;.;.;;:.:;~::.:::::::.:=~::::.:.:::~e.::.:.::::~~~~~~~=~~~f-=-==r:-;.:~..po.:.:~~~~~::.::;:::.~~:.;;;;..;..;-'-'=-'o-:..--

Lenora B. Smllh Elemenlar
:";'., -:..;.~.~,,~'?4::'; .~~~;..':t~..:;.:tf.p..j

ci~jj;~b~itoiJ;'Ei~-tgrii

Nathan B. Youn!:! Elem - ERATE

Charles Orew Elementarv - ERATE

002294954

002295744

17,237.131 155.134.061 172.371.19

10ER and resubmit -SSD reset to 711/2004

10ER and resubmit --SSD reset 10 7/1/2004

IQfarigef.~jJnY9ij:fJs~Hav~be'~~paid~~%tt;jJ,~i!~~~~!i3{."djfi@~~~~g:l~l~ti[~Zl~~~~~;~~J§1~::i~~~t:~;~!~~~;~(~11tji~j~Ji~$~~~:-:tti'.3~::'~'~R~~::::'/:~;~~: ~',,':r ~,.. :::.. ~',.~'~'~I' ..:_ ~~~.'. '.~ r·~.. ~. - .

Yellow: service certifications received

Aqy~tW$M:m~;s'ti{;~~ttlf(c~flon'J.i.~~~'i~l.~r$"~~~~:~~~l~~~1fftm!.t~~.l~~l~t~1'~~i&f~..J;~$;~~~li~it~~f:r~~l~~~Mtt~~~~::~~~::~~?:z::~:i·;~ \;K~~~~ff ;:.~,- 'f~:::'~: ':'.>~

..,
~..

".. ~. ::~

Lavender: SpElciaI.Clrcumstance~.Ii~ted in status..:-..:.:;:. "'-:'.'''. .::" .,.. ~:~ . ....: .,.
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-' '- e-~ MIAMI-DADE COUN I I PUBLIC SCHOOLS
\

......
PURCHASING CREDIT CARD PROGRAMMIM11I,Oaa. _...lIIly Public School,

IIIVIng 11", allIl1lln/lllll" itlllid

PURCHASE AUTHORIZATION

--wonJ< LUCATION:
INl"ERNAL 1/;

9J09 I~- J{:uc Dl'pafllllclIl I
"

REQUESTER'S NAME: , \,!...>,.". DAT~:" ) SHIP TO ADORESS:Florida Tax Exemption No. 23-08-32489J-53C ....,. " . "
Dr. Anthony 0, Mach:ulu . . , ") I~ I l ' ITS.. I .' I

SUPPLIEWMEHCHAN f: CARD HOLDER NAME: 13135 S. W. 26 oSt. ,..,

Mimlli, Fln175,IH17FedEx Mr. David Ferris
,TRANSACTIOl\.l DATE/NUMf3EI~: . ·.0
I

PHONE 1/ FAXtt INPEHSON: CONFlHMEn BY:
ORDER VIA

(lUll}) 'I(iJ·J)JI)

DESCRIPTION QTY UNIT PRICE TOTAL RCVDUYITEM

:-·t· \ \. I L.I -7 -...~ - I

L I l, I \ \, I ....AIRBII.1. II
. ,

, '

OUJECr ' LOCATION PHOGRAM FUNCTION SHIPPING CHARGES CHECK UERE
." - ..

r:UNU

---- IF AllUl.... lONAl·
'.'

...

ITEMS ONPURCHASE ·NOT-TO,'EXCEED $999,99 $
~ --- -

REVEKS e SlOE-
., .'II01~K L.O,CAnON.CAlm AOMINISITU\roH (pr~IN1') SI~~,TUHE I \)--\ I t! {..~ ./ DATE ,0.'.',,? -t1 .': . '-.-.' 1-_, _.' {/, r

~

" .....,VIr. DiI\'hl Fcn-i!> I ....... '- - • l,.Lo • I. (f .-., .. . -. .: .' . . ' .
.j

:UPPUGR MUST CALL AT (305) TO
lBTAIN CARD NUMBER FOR FAX ORDERS. NO SUBSTITUTES O~ BAC~ ORDERS ACCEPTED.

fM-51Ul Rev. (Ot 051



15191.

..r.,..,.....

.:.

. '. . :~.~.;...
. '.'., ,: :I,~~,

~. :.~. :~'.. ~

.00

­hCKlgalMrlSJlk
;---"1 FedE.'t JOay Frslght

~ ~~::~T.YWcIL

l'2cbges up 11/ t!i1 :bs
n fed!::: "norOvernight
L-" :;Jtllmr".~lJlUlturttQ~

111iNIfI/::I:tfIc:t.Dcmns.­
:i.lMUIYI7lMryfIQT,:Iv"WL

L...l ru~~ C Ott:er
-:J'C!lttd;llutlimlt=.

s

8 Residential Del.ivety Signature Options. n....II...."n..."""'an"."''''••<L

···0215

No Signature
LJ~~:' ..!,.-_.

J11ft.1UrI"~'MfY.

raw'ilblirt:,:irMtdruS1[IJLtlI'"IIU~lC1&taltliqhH'~ !n:llicllar'lUII.llr:,-,MHtDI_"':IJN1
WCI':llldlDWan",!J.ct~>hr1~1n1nNCIlmftt,Fto&:StrAC.GuClt.~O"Wml'ltlIt_Il""1~

4b b\'t=fte''l\l\ 'Se.Nie,
-; hac 10avrreiglf
. I .\'ut3UMWt'., .. ma"",
'-- ~NJja"Qw.t'I.r,n\f...ay

,IIIutat!U.f\,'ftGA,10.1iv"" 1 Jar,ex
·e.II!:)f~DOIl:

5 Packaging
!! Fed£X
~ Envelope"

401 Express Package Service
~ ~~:~~.'!.o~~~~~nt "If e:2~~~~:J.~emigtlr
'--i ~_t.1"""""an\lcutdly '" ;.vaav:II'V",""OT ,~I".

_'II~fJ~ftDA" J.'NttyII :Illl:fn

n ~~f;'t,!:."..""",." ;; ~e~~~r,a~Si~er
--- IllllmllfflS ..... :• .:IiN".lrOll...,lIaa' - SavGlY3MMIVHOTfVlblllll.

.-.u.:Al\ift\).\y,..,...ttY'II.sttt~...
L-- ~ExC/MIcllJol ....I.t.lIlVllI.D1L MinI~':\.r91:!n....."d ':111. ----.l

?hon~ t 3051 995-3433

SCHOOL

State

°Jumll'.r

0356258704

-.cu.~.OJ.ClClq.Je lJ,ld Ir. ~J:l'c!ic noE!ci'l:'31'101l. wrinr ria&: ,Gat'SI nrr•.

u,l~~Q..JL'\..uA.~(4)r~-'(..1w...;X"~~_41\__~Sta~t9~~~.~-,-J~!ZIP:-.-...yomL

Ii\ Ship and track pa·ckages at fe~eico.m:: '..: :.:, .. ': ...
~. Simplify your shipping. Manage YlJUr account Access al! the tooJ~ ~~u n~BIl.

:dress

~Cary

CI'I MIAMI

. .. i.





USAC
Universal Service Administrative Company

Schools & Libraries Division

-------------'~~\_~-, ,

Administrator's Decision on Invoice Deadline Extension Request

June 26, 2007

Ray Young
Structured Cabling Solutions
1777 NW 79th Avenue
Miami, FL 33126

Re: Carol City Elementary School

Re: SLD Invoice #:

SLD Line(s) #:
Vendor invoice #:
471 Application Number:
Funding Request Number(s):
Your Correspondence Dated:

728140

·2666460
5457
391393
1101958
March 13, 2007

BEARorSPI:
Invoice Date:

SPI
1/19/2007

After thorough revi~w and investigation ofall relevant facts, the Schools and Libraries
Division (SLD) otthe Universal Service Administrative Company (USAC) has made its
decision in regard to your invoice deadline extension request for the invoice number
indicated above. This letter explains the basis ofSLD's decision. Ifyour request
included more than one invoice number, please note that for each invoice for which an
invoice deadline extension request was submitted, a separate letter is being sent.

Invoice Number: 728140

Decision on Request:

Line(s): 2666460

Approved

/

Since this Administrator's Decision approved your request, an invoice requesting
payment must be submitted, so that it is postmarked no later than 120 days ~er the date
of this letter in order for your request to be considered as timely filed. If you are'
resubmitting a Form 472, please remember that you should forward the fonn to the
Service Provider as soon as possible to ensure sufficient time to process your request.
The invoice should be submitted in accordance with the instructions that are postedjn the
SLD Fonns area of the SLD web site at www.universalservice.orglsll or are available by
contacting the SLD Client Service Bureau at 1-888-203-8100.

100 South Jefferson Road, P.O. Box 902, Whippany, NJ 07981
Visit us online at: http://www.usac.orglsV



Thank you for your continued support of and participation in the E-rate program.
Schools and Libraries Division

Universal Semce Administrative Company

cc: Dr. Anthony Machado, Miami-Dade County Public Schools





471 Application Notification

----
Page 1 ofl

" .~. !"!'

-
FCC Form 471
Services Ordered and Certification Form

Applicant's Form Identifier: 0681·CAROL CITY ELEM.

Contact Person: DR. ANTHONY D. MACHADO

Entity Number: 127722

Phone Number:' (305) 995·3433

IMPORTANT

Please record this application's information in a secure place for future reference

471 Application Number: ,391393
Entity Number of Billed Entity (Applicant): 127722

Security Code Number: 27058

( Continue» ]

I__•. , ~_ ... __._._ . _~ .~___ __'_~'M . M~_. _._.~ __•• ~ ~_._ ..._. __ ._ .M__ ••• __. _ ._'MI ,._.. __ • __ ._~ ••••• M

I

1997 • 2004 © , Universal Service Administrative Company, All Rights: Reserved
---- •••- •• _M ,._-- "'.-"-r -_._- - '" --_ ..

http://www.sl.universalservice.org/FY3_Fonn471/FY3_Blockl_Notice.asp 1/29/2004



Form 471 - Block 1 Page 1 of2

FCC Form 471
Services Ordered arvJ ~rtincation rQrm

( \ ~ ~.-
Approval by OMS 3060-0806 Estimated Average Burden Hours Per Response: 4 hours

This form asks schools and libraries to list the eligible telecommunications-related services they have
ordered and estimate the annual charges for them so that the Fund Administrator can set aside
sufficient support to reimburse providers for services.
Please read Instructions before beginning this application. (You can also file online at www.sl.unlversalservlce.org.) The

instructions include Information on the deadlines for filing this application.

Applicant's Form Identifier:
(Insert your own code to identify THIS Form 471)

0681-CAROL Cil

Form 471 Application #:
(inserted by Administrator)

391393

Block 1: Billed Entity Information :
(The "Billed Entity" is the entity paying the bills for the services listed on this fon".)

!: 12. Fundin.g Year:
"i11

1. Name of.Billed Entity
MIAMI-DADE COUNTY PUBLIC SCHOOLS Year 2004: 07/01/2004 - 06/30/2005 .~

13. Entity Number I127722

14. Billed Entity (ADplicant) Address, etc.

Ia. Street Address, P.O. Box, or Route Number

1450 NE' 2ND AVE _. '" .... !- ",._-. ---- - -- ---" . -- ~- " ~-~- - - ---- ..
~-- -- . - ..

j
I

~ity St!!te ip Code + 4
J FL ,.;! ,

,MIt\MI I "" I
33i32 - : 'I :~(;8.-- - - ~ ........ -.. . ._.. - - -' .. -

'b. Telephone Number (10 digits + extension) C. Fax Number (10 digits)

( 305 ) 99S - ::l4:~3 : ( :~OG ) ~~9!J - ~ln3 '

CJ.. E-'!1ail ~ddre~ (50. characters max.)

I
5. Type Of-Application (Select only one type)

11 School (public or non-public school) i

IE""""'"DI,,"" (LEA; """", '" "0""","" (e.•.• dlooe",") 1o,,",.,-"'''''''''"''' mon;p~'""""'J
Library (library (i.e. oulleUbranch, system»

. Consortium

~ YOU s~le~ted "-Gonsortium" in #5 above, check here~I if anv members are inelillible non-llovemmental entities.

6a. ContacHPerson's Nam~:
. J ( Copy 4a-d above to 6b-e below )

DR. ANTHONY D. MAC!...
FilNi'i everjlitem ofthe {Confact Persor(s' information below that is different from Item 4 above, then select your prefe"edmode of

conJfJct.

http://www.s1.universalservice.org/FY3_Form471/FY3_Blockl_471.asp 1/29/2004



Fonn 471 - Block 1 Page 2 of2

~b. Street Address, P.a.Box, or Route Number I

13135 S.W. 26 STREET
,

Cit)' IState lZipCode + 4

MIAMI FL 'f.i
33175 - '1817tGi./ :

() 6c. Telephone Number (10 digits + ex!.) ( 305 ) 995 - 3433 ext. l

.-'. &d. Fax Number (10 digits) ( 305 ) 995 3773! ) -" •.'

(!) 6e. E-mail Address (50 characters max.) TMACHADO@DADESCHOOLS.NET

~~_ ~~I~~a¥~~catio~~sulT1~e~cO!'t~ct information ,- - . ..
.~iriCim Di~z, Gloria S~~~, lIia~a Tellez! Er~es~ !oledan.o

!!!!J

Previous I[ Reset Page ] [ Block 2 & 3 ]

_.._-_ ..._-,_. ~ _.........._--_._----_._._------_......- ..._--_..~~------_ .._"..~
1997 - 2004 ©, Universal Service Administrative Company, All Rights Reserved

http://www.sl.universalservice.org/FY3_Fonn471IFY3j3lockl_471.asp 1/29/2004



Fonn 471 - Block 2&3

---­FCC Form 471
SGf'Vlces Drdt:ro<J and Ceriificalion ~o(m
'fB'iWiW'lfiifMMW=wuffrmrtpwiasiiffZi:tpstir' bader' It" m~ ¥ni¥¥ fa t r' fiJi mIN"·WfMW'fd;'?zerntMtg"".",.,r=rmw

Page 1of2

-
Applicant's Form Identifier: 0681-CAROL CITY ELEM.

Contact Person: DR. ANTHONY D.MACHADO

Entity Number: 127722

Phone Number: (J05) 995-J4JJ

Block 2: Minor Modification to Existing Contract?

7. THIS ITEM CANNOT BE FILED ONLINE. You may use this 'item ONLY to inform the Fund
Administrator ifyour request represents a minor modification, such as a modification ofservices, to a Form
471 for which you already have a Receipt Acknowledgement Letter. Minor modification requests can be
filed MANUALLY only. For more information, check the SLD web site at www.sl.universalservice.org or
caIl the SLD Client Service Bureau at 888-203-8100.

Block 3: Impact of Services Ordered in THIS Application

8. Please provide your best estimate of the number ofpeople who will be served by all of the services
ordered in THIS Form 471. Schools/school districts complete 8a. Libraries complete 8b. Consortia complete
8a andlor 8b. :

~b. Number of lib"'Y paIIOns to be served ' ·.·d
9. The following questions seek summary outcome information based on the services ordered in this Form '
471 application. Please complete only those rows that are relevant to THIS application.

liF TIUS A¥PLICATION INCLUUES... IBefore Order I After Order I
,a. Telephone service (for schools/school districts/consortia only): How

. ,

I
many clas!,!fooms hadphone service before and after your order? : I

b. High-bandwidth voice/data/video service: How many buildings served .- ..
I

before and after your order? 12 16 I
. .

c. High-bandwidth voice/data/video service: Highest speed to a building
1

~efore and, after your order? I

1

d. Dial-up Internet connections: How many before and after your order? 0 0 I

.. .1

e. Dial-up Internet connections: Highest speed before and after your order? 0 0 i

f. Direct connections to the Internet: How many before and after your
.. -

!order?

g..Direct connections to the Internet: Highest speed before and after your
order?

'h. Internet access(for schools): How many rooms have Internet access
before ~d,a.fter Yl!ur order?

i. internet access(for libraries):: How many buildings have Internet access
before and after yoqr order? 1

,

http://www.sl.universalservice.orgIFY3_Fonn471/FY3_Block23.asp 1/29/2004



Form 471 - Block 2&3

j. Internet access: How many computers (or other devices) with Internet
access before and after your order?

lie. Other technology outcomes? I. - 1

Page 2 of2

I Block 1 I [ Reset Page ) I Block 4 I

____.. .__.._.__~_. w_...._._ .. --..-.- -"-- -_...- -..--.--VM--.------t--------

1997 - 2004 (9, Universal Service Administrative Company, All Rights Reserved
• ._.. •__•. • .._._R .. .~_....._ ." __ '4 ._... _.. _... . ....•__.. __ -... __._.- _. "._ .-_ ... .•.•._.... ._.... _.

'I

http://www.sl.universalservice.orgIFY3_Form471/FY3_Block23.asp 1/29/2004



Block 4 Display Page I of!

G!II''''_''FCC Form 471
~\ce~ Qroe~ an~ tAn\~ca\iQn rQlffi

-
Applicant's Form Identifier: 0681-CAROL CITY ELEM.

Contact Person: DR. ANTHONY D. MACHADO

Entity Number: 1277~2

Phone Number: (30s)~95-3433

Bottom
Block 4 Discount Calculation Worksheet A for Schools/School Districts (Display)

Type"A" Worksheet No. ?~336~ a

----------_._---------_..----'. ---_._-.__.-------

1. Name of School: CAROL CITY ELEMENTARY SCHOOL

~. Urban or Rural: Urban

6. %Students Eligible for NSLP (#5! #4):
93.453%
--------,-_.-._-,,----

4. Total # of Students: 779

7. Discount % from Discount Matrix: 90%

2. Entity Number: 3650'
5. # of Students Eligible
728
8. Weighted Product fOi
Shared Discount(#4 X #

Total number of students (#4) for all entities listed in this worksheet: 779
Total weighted product (#8) for all entities listed in this worksheet: 701.1
Weighted Average Discount % for Shared Services (#8 total! #4 total X 100) for this worksheet: N/A

Add New Entity ] ( Add New Type nAn Worksheet . ]

( Block 2&3 ) £...' __R_em_o_v_e_T_hi_s_W_o_rk_sh_e:....e_t----<] ( Copy This Worksheet ] I Block 5 I

1997 - 2004 ©, Universal Service Administrative Company, All Rights Reserved

http://www.sl.universalservice.orgIFY3Yonn471/FY3_Block4Display.asp 1/29/2004



Block 5 Display

---­FCC Form 471
Se~ices Oroeroo anQ C~ruficauon fo~m

( I v'" I.

Page 1 ofl .

....
Applicant's Form Identifier: 0681·CAROL CITY ELEM.

Contact Person: DR. ANTHONY D. MACHADO

aoUom

Block 5 Display

Entity Number: 127722

Phone Number: (305) 995·3433

FRN: 1101958
11. Cateaorv of Service: Internal Connections 12.470 Application Number: 505170000430897
13. SPIN: 143024345 14. Service Provider Name: Structured Cablina S
15. Contract Number: 104-CC04 16. Billina Account Number:
17. Allowable Contract Date: 12/13/2002 18. Contract Award Date: 08/20/2003
19a. Service Start Date: 07/01/2004 19b. Service End Date:

O. Contract Expiration Date: 06/30/2005 :

1. Attachment #: BLOCK 5 #21- 001 pp 1-3 2. Block 4 Entitv Number: 36507
3a. Monthly Char.aes: $.00 3b.lneliaible monthIv amI.: $.00
3c. Eliaible monthlv amt.: $0.00 3d. Number of months of service: 12

. 3e. Annual pre-discount amount for eligible recurrina charaes ( 23c x 23d): $0.00
3f. Annual non-recurring (one-time) charges: $3,789.74 123g. Ineligible non-recurring amt.: $.00
3h. Annual pre-discount amount for eligible non-recurring charges (23f - 23g): $3,789.74
3i. Total program year pre·discount amount ( 23e + 23h): $3,789.74
3i. % discount (,from Block 4): 90
3k. Funding Commitment Request ( 23i x 23j): $3,410.77

FRN: 1131076
~1. Cateaol'V of.servic,e: Int,ernal Connections 12. 470 Application Number: 980850000430907
13. SRIN:' 143P2Q~605 14. $erviceProvider Name: Ul1ited Data Technol
15. Cantract"Number: 154-CC04 16. Billina Account Number: 107424
17. AUowable Contra~.t Date: 12/13/2002 18. Contract Award Date: 08/20/2003
19.a. Service StalilPate: 07101/20.04 19b. Service End Date:
"O. C.Qntrac;f I:xp-.iratiQn Date: 06/30/2005
"1. Attachment #!{ Block 5 #21-002 P 1 ~2. alack 4 Entity Number: 36507
-3a: ,Monthlv Ch:aJges: $.00 ~3b. ,Ineligible monthly amt.: $~OO

'~.3c. Eligjble montl;1IV Jamt:: $0.00 !23d.,Number of months of service: 12
"3e. Ahnua)pre-discdimt amoun.t for eJigible recur-rina charaes ( 23c x 23d): $0.00
'"3'. Af:lliua,l~non'di.ecuriing .cone-tim'e) eharae.s: $20,340.47 123a. Ineligible non-recurring amt.: $.00
"3h. A'rmual pre.;:Bisco,liInt;;lnlOuntfor elJdible non-recurrina chaJlges (23f - 23g): $20,340.47
:,3i. Total program year :pJie~'cjjscountamount ( 23e + 23h): $20,340.47
:-:3j. %1discou.nt (from l$lock 4): 90
3k. Fundirta Commitment Request (23i x 23j): $18,306.42 ,

I Block 4 I[.....__A_dd_N_e_w_F_u_nd_in...:::9;...R_e...:..qu_e_st__l [ Block 6 I

1997 - 2004 ©, Universal Service Administrative Company, All Rights Reserved

http://www.s1.universalservice.org/FY3_Fonn47I/FY3_Block5Display.asp 1/29/2004
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Proposal from: Structured Cabling Solutions

Rollando Lazo
Linda Cantin

16-Dec-03

Erate Spin#143024345, Contract #1 04-CC04
Carol City Elementary
4375 NW 173rd Drive
Installation of 14 Data and Three Fiber Backbone Cables
Ray S. Young, RCDD/OSP

MDCPS

Project Mgr:
Contact:
Date:
Change#:
Location:
Address:
Scope:
Created By:

ITM
4
10
47
49
72
100
126
127
129
132
152

173a
223
241
252

Qty DESCRIPTION MATERIAL LABOR TOTAL
70 3/4" GRS CONDUIT $ 0.66 $ 46.20 $ 2.72 $ 190.40 $236.60
100 1 1/4" GRS CONDUIT $ 1.39 $ 139.00 $ 2.81 $ 281.00 $420.00
3 CORE 8" BLOCK,PER IN OM $ - "$ - $ 20.40 $ 61.20 $51.20
3 FIRE STOP HOLE,PER IN D $ - $ - $ 1.70 $ 5.10 $5.10
1 24 P,BLANK,MOD PANEL $ 277.20 $ 277.20 $ 27.20 $ 27.20 $304.40

2100 4 PR,24,CAT5,PVC CABLE $ 0.05 $ 105.00 $ 0.48 $ 1,008.00 $1,113.00
14 8 WIRE C5 STATION JACK $ 2.78 $ 38.92 $ 2.26 $ 31.64 $70.56
4 1 TO 6 PORT FACEPLATE $ 0.92 $ 3.68$ 2.26 $ 9.04 $12.72
40 3/4" SURFACE RACEWAY $ 0.68 $ 27.20 $ 1.14 $ 45.60 $72.80
4 SURFACE ONE GANG BOX $ 3.52 $ 14.08 $ 4.54 $ 18.16 $32.24
14 5' CAT5 MOD PATCH CORD $ 1.16 $ 16.24 $ 2.26 $ 31.64 $47.88
17 INSTALLER/ HOUR,RT $ - $ - $ 27.20 $ 462.40 $462.40

870 6 FIBER INTERIOR CABLE $ 0.48 $ 417.60 $ 0.12 $ 104.40 $522.00
36 FIBER ST CONNECTOR $ 5.30 . $ 190.80 $ 4.54 $ 163.44 $354.24
20 . CEILING CABLE SUPPORTS $ 1.47 $ 29.40 $ 2.26 $ 45.20 $74-.60

$ - $ - $<>.00

$ 1,305.32 $ 2,484.42 $ 3,789.74
SUM SUM TOTAL SUM

_. -- - - -- - - - - --- -- -- -- - -~ -.- - . - -
-0_- ._
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Structured Cabling Solutions

471 Application # > 39/.393
Entity # (Applicant) 127722 CM-DCPS)

Fonn Identifier ' 0«::> Pi
Attachment: Block 5#21-001 / Pg Af£?

Date: December 16, 2003
Client Name: Miami Dade County Public Schools
Project Name: Carol City Elementary
Address: 4375 NW 173rd Drive
Change #: Erate Spin#143024345, Contract '#1 04-CC04
Project Mgr: Rolando'Lazo
Contact: Linda Cantin
Prepared By: Ray Young, RCDD/OSP & Felipe Sagastume, RCDD

State of Florida License ES1200133 & ES-0000322
State of Georgia License LT-305064

Scope of Work

Overview:

Installation of 14 Data and Three Fiber Backbone Cables.

Pathways:

Where required, Structured Cabling Solutions will install NEC compliant J-Hooks in order
to route and bundle ,the cable.

Structured 'Cabling Solutions will install wiremold and to cover exposed cabling in
classrooms. Structured Cabling Solutions will install wiremold boxes to mount ,
faceplates.

Structured Cabling Solutions will utilize existing conduit and replacelre-install conduit for
the fiber backbone pathway.

Backbone:

Structured Cabling Solutions'will install a 6 Strand MM fiber between the MDF and IDF
Room 45. '

Structured Cabling Solutions will install a 6 Strand MM fiber between the MDF and the
IDF Room 75. I

Structured Cabling Solutions will install a 6 Strand MM fiber between the MDF and IDF
Room 67.

The fiber cable -will be Multimode PVC and will be terminated with ST connectors, on all
strands. Trhese fiber cables will be used to replace existing fiber cables.

1777 NW 79th Avenue, Miami, FI 33126
Tel: 305-477-4882 Fax: 305-477·7512

, I



Horizontal:

471 Application # ' .39/393
Entity # (Applicant) 127722 (M-DCPSl

Fonnldentifier ~4?R/
Attachment: Block 5 #21-001/ Pg3of3

I -~_

Structured Cabling Solutions will install 6 Category 5 PVC cables between the 'MDF and
Room 33.

Structured Cabling Solutions will install B Category 5 PVC cables between the MDF alJd
Room 70. '

These cables will be terminated with Category 5 jacks and mounted into flush mount
faceplates.

Telecom Rooms:

In the MDF Structured Cabling Solutions will utilize the existing patch panel.

In the IOF Room #45 Structured Cabling Solutions will utilize the existing patch 'panel.

In the IOF Room #75 Structured Cabling Solutions will install a new 24 port patch panel.

In the IOF Room #67 Structured Cabling Solutions will utilize the existing patch ;panel.

Special Considerations:

This proposal includes patch cords in the MDF and IDF.

This proposal does not include patch cords at the workstation.

This proposal does not include a permit.

This proposal has been prepared assuming SCS will not be responsible for mounting,
crossconnection or programming of customer provided equipment.

Total Investment:

The total investment for your cabling system, as described in this Scope of Work
and as delineated on the attached pricing schedule will be $3,789.74 and is
inclusive of all labor and materials.

1777 NW 79th Avenue, Miami, FI33126
Tel: 305-477-4882 Fax: 305-477-1512



FCC Fonn.
486

Do Not Write In This Area Approval by OMB
3060-0853

Schools and Libraries Universal Service

Receipt of Service Confirmation Form

FCC Form 486: To be completed by the Billed Entity
Please read instructlons before completing.

Estimated Average Burden Hours: 1.5 hours
For Subsequent Submissions: 1.5 hours

Applicant's Fonn Identifier :. 1. 0 ; C ~ - .'; 0 " 1 ' 4
• '. ..'~ I

(Create your own code to identify TIllS Fonn 486.)

Block 1: Billed Entity Information

2. Billed Entity Number
~',~l£.r.r'...d.', -.~~ .r.i'~'l'~·"~· ,. "".;"""'''11:: 41'~'~ .\~d'Y..,.. ~.

.1 ~2!7 7;2 ~2 ~ : 1 ~ ;
~_f I' .~ .. ".~, : ~.' ,,'.t:~! ":. ~1 .~r: ,,.,,:t "~",T.~ I r>: /" .,.,':'

3. Funding Year
.,.,!;." -.;..- I'~ ~""'. '" ., " ~

~;·2 ..~ Q . o' ~ 4 '.
to "t I "

4. Complete Mailing Address ofBilledEntity
Street Address, P.O. Box orRoute Number

. ':.' .-';"

. :~J' .... 1... j ·.r• ..;-·t"'...~ .< ....:,! ,~".;r.lt ','I;!:')". "r"" :,,:' ~: • • •
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;;,." ~ ~'!.... :~ ~'~,"L" olo' '" ~
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,. ~ .,: ,*.:1_~ L \. "~" ,.,~ ...~.;~"

,. .' " ,~l ... , ',' 'i. ,.
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"
,

M I , . ~
", '.~,

"
,.,

"
,

,) • '~' .. 1-, '. <
'. " ',1". -',--" : ..~, ~.

'M ',I :A

City

State Zip Code
" ..' ... T.,"; .1i1~ ~ .'7'1 'i-...... '("'- '. ,'.... 'I

3 : 3 '? 1 '~' 3;: 2-'
'I ' •• ":1' .t~. '.~ :;" i, 'l~ :~." I

~~"'''",'

('1 "3 0 < 8
.~,;- .' ;.' "T I I ....,

~ /" t "". iI • ", ,,'

Fax Number
• '-; ';I~"': 1 , =-, "'

" .', ," ~ ",'
. 3 ,~O ,·.5

Extension
l~,r U " ~.' .~.: .:... I •• _ :. J •

"13 :.:4) .;3
! :~. L,r , ~. : .' ,

Telephone Number
'II ~~IIi- '~, •• ' '11,' .. , 'M ~:,' './ :•• "'1

': 3 .;; 0 :; 5: ': 9 .~ 9 .... 5 ~
, ,

Email Address
r" .~. • - ,
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"
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Page 1 of7
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December 2004



127722 Applicant's Form Identifier _1_0_C_-O_1_4 _I ~ntityN~er
ContattfersoD Dr. ~n\hony O. Mac'nado Phone Number (:JOE) 095-3433

s. Contaet Person Information
Contact Person Name

o r A . n t: h "c n' y o Mac h'a d'c
" r- • I

.'. " en'

Street Address, P.O. Box or Route Number
, ,

• .' "' ~ I " '" 1 .......

:'
'I urn

• I , ~

",
. !

-- ... '-

.'

"
--.' ',<

.. } I I

~. r, ~~. . ." •

1" • .., ~
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-\!. '':.,",

S.T'R E ,E T,

7 ,':.....~.

-. . '. ~ . ,,~, ..

;~ :. I .... , ,I. I ~,1..

!l'.. "1 (.8 1

S . W .2 6 T H
,'" ., ,, .~

~,

" ~:
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, .-,
""

, .. .. " " "

"

m.i. ' ..
:I',.~~~-.r .. , ~.l..,.,,~.', ,',

"

,',

13'1'3'5,

'F L

City

"M i "a

State

Check the box next to the preferred mode ofcontact. (At least one box MUST be checked.)

Telephone Number Extension, ':~ Fax Number

I ,.! .... J~' .• :,J! '~:. ':'~'~

':'.~ '. ~ f
_ :1,' ,:;..-, J ' . ' ,,'p

.J,1'.I',,:. - , .• ','
'II ,r"

' ....J' ,";01' r ~ , • r. l,', :,
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.. ',.).'
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. w·.:~" ~-\~"'."l 'i,·, I ;' ·TO' It"·;- "~~t:: '''':"~.,,

3 0,' 5 '~,; .. ~ 9 ';': 9 '5 ,:' ;. 3 ; '4 ": 3 i 3
.. • [ It, ''t

: ";I":"~' ·j,:>l"..._.,·':.t-.'~~I_.'· ~.. ;:"" '.~~.~, ... '

"X Email Ad!iress
I',' -;-'.'r. :~~, ..:·.'~~:!·fll';'";.~:i:: .. '~;~.f;~ _'l.'f' i';"', .. :~l' '~Il~~t~'(. J'~; .... , ~ - .~.,. ~" '-.,:~ -.: \, ." ". ,"". ~.! to >111''''''~ ...)":'t ~< ~f~i,1 ":/1" .,1' ,"J J ......~~,

T "M 'A ~C :'H 'iA \0:: 0 :,@ ,·0 :·A :~D ':'E S ~·C i H "0 ,iO' ''iL ;' S ':;. ';N :"E :';T ~~ ,'"
~ I .~; '.. ,.;, ,~~. ~.:! ...... ~, " " I~'~. ..t'. ,..:':. "~" oHto, , • '."'.- " ;'w ....:. , ,-;., "(~: "p..,.:::" '.,:~ ':'l'-, " .. ~.. , .:":.•.

Persons wiIifuny making .false statements on this form can be punished by ime or forfeiture, under the Communications Act, 47
U.S.e. Sees. 502, SO~(b),'or ime',orimprisonment ,under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.
NOTIGE: The collection of:information'stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47
U.S.C. § 254. The data in the form will be used to inform the Schools and Libraries Division ofthe Universal Service Administrative Company that a
billed entity. and/or the schools and libraries that it represents, has begun or has planned to begin to receive service after receivirlg a funding commitment
approval pursuant to FCC Fonn 471.
An agency mllY not conduct or sponsor, and aperson is not required to respond to, a collection of information unless it displays a currently valid OMB
control number.
The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the information
you pr9vide to determine wh.tither approving this application is in the public interest. Ifwe believe there may be a violation or petential violation of
any applicable, Statute, regulation, rule or order, your application may be referred to the federal, state, or local agency responsible for investigating,
Pt"osec;1jting, eJ,lforcing or implementing the statute, rule, regulation or order. In certain cases, the information in yoUr application may be disclosed to the
Department ofJustice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United Stat~ Government, is a party
in a proceeding before the body or has an interest in the proceeding. In addition, consistent with the Communications Act of 1934, FCC regulations and
orders, :the Freedom ofInformation Act, 5 U.S.C. § 552, or other applicable law, information provided in or submitted, with this ~orm or in response to
subsequent in.quiries may be disclosed to the public.
Ifyou do notprovide the infoxmation requested on-the form, your application may be returned without action or your application may be delayed.
The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. § 3501, et seq.
Public teporting burden for this collection ofinfonI\ation is estimated to average 15.0 hours for the first submission and 1.5 hours for subsequent

. submissibDS. including the tiine for rl;view~g instructions,,'searching existing data sources, gathering and maintaining the data needed, completing, and
reviewfugithc,collection, bfinformation. Send commeilts regarding,this burden estimate or any other aspect of this collection ofinfonnation, including

";eS~Gns fQr reducin,g the rq,orting burden, to the Federa1 Communications Commission, Performance Evaluation and Records Management,
,hington.D.C: 205'54., ,
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Entity Number 127722 Applicant's Form Identifier _1O_C_.O_1_4__~ _

~ontactPerson Dr. Anthony D. Machado Phone Numb@r (300) 880-3433

'I'

Block 2: Early Filing Information and CIPA Waiver Requests

6a. Early Filing :

CHECK THE BOX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVICES
STARTING ON OR BEFORE JULY 31 OF THE FUNDING YEAR. !,

The Funding Requests listed in Block 3 have been approved by SLD as shown in'my Funding
Commitment Decision Letter (PCDL). I have confirmed with the service provide,r(s) featured in
those Funding Requests that these services will start on or before JUly 31 of the Fimding Year.

Remember: Early filing using Item 6a is an option if and ONLY if services will start within the month of
.July of the relevant Funding Year, all relevant certifications in Block 4 can be accurately made, and the
Form 486 is postmarked on or before July 31 of the Funding Year.. "

6b. CIPA Waiver

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS
FOR THE SECOND FUNDING YEAR AFTER APRIL 20, 2001 IN WHICH YOU HAVB APPLIED
FOR DISCOUNTS IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE'AUTHORITY.

,.' '...
'. I am providing notification that, as of the date ofthe start ofdiscounted selVices, I am unable to

make the certi~cations required by the Children's Internet Protection Act, as codified at 47
U.S.C. § 254(h) and (1), because my state or local procurement rules or regulations o~

competitive bidding requirements prevent t1:J.e making ofthe certification(s) othelWise required. I
certify that the schools or libraries represented in the Funding Request Number(s) on thi~ Form
486 will be brought into compliance with the CIPA requirements before the start ofthe Third
Funding Year after April 20, 2001 in which they apply for discounts.

6c. CIPA Waiver for Libraries for Funding Year 2004

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVBR OF CIPA REQUIREMENTS
FOR FUNDING YEAR 2004 IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATNE
AUTHORITY FOR THE LffiRARY(IES) REPRESENTED ON THIS FORM 486.

,", .;'
I am providing notification that, as ofthe date of the start ofdiscounted services in Funding Year
2004, I am unable to make the certifications required by the Childre~'s Internet Protection Act, as
codified at 47 U.S.C. § 254(h) and (1), because my state or local procurement rult~s or regulations
or competitive bidding requirements prevent the making of the certification(s) othelWise
required. I certify that the libraries represented in the Funding Request Number(s) on this Fonn .
486 will be brought into compliance with the CIPA requirements before the start of the Funding
Year 2005.

Page 3 of7 .'I~I :1 ~ 'II II III :11' II 'I'~ !,f I i~t i~: .
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ContaCt P~rson Dr.-Anthony D. Machado Phone Number

Entity,.Numbel '27722 Applicant's Form Identifier 10C-014-----------
(305) 995-3433

Block 3: Service Information

7. Please provide the following information for each Form 471 Block 5 (Discount Fund~ngRequest) item for which the Billed Entity is indicating that the Darned
service provider may begin subm.iJtiQg invoicell tp SLD. You will need your FCDL for some ofthe information required below.

Remember: The FRN!! listed below must be from"the same Funding Year as is listed in Block I, Item 3. :'" --"",r.' " .....~

Uyou need additional pages, ple,ase label them 4A, 4B, 4C, etc. and indicate the number in the space provided here: Page 4 1;: :;'..,•..1;
_&.'1, _~

(A)
471 Application Number

From FCDL

(B)
Funding Request Number

(FRN)
From FCDL

(C)
Billing Account

Number
(if contained on
yourFCD~)

(D)
Service Provider

Name From FCDL

(E)
Service Provider

Identification Number
(SPIN)

From FCDL

(F)
Fundill.g Year Service Start

Date* (Earliest Date that
Discounts Will Begin)

(*CanDot be be:Core July 1
of the Funding Year for

which you are requesting
discoun :ts.)

1'1 01 9 5.8~ -
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Phone Number

I Entity Number

Contact Person

127722

Dr. Anthony D. Machado

Applicant's Form Identifier _10_C_-_O_14 _

(305) 995-3433

Block 4: Certifications and Signature
8. I certify that the technology planes) for the sexvices received as indicated on this F01Ul486 have been approved as riecessary. Fill in

the name(s) ofthe organization(s) that reviewed and approved a technology plan for any eligible entity that is receiving sexvices
covered under this fonn; attach an additional list ifnecessary. IfALL of the FRNs listed herein are for basic telephone service only,
write in "none" here.
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9. I certify that the sexvices listed on this Form 486 have been, are planned to be, or are being provided to all or some ofthe eligible
entities identified in the F01Ul471 application(s) cited above. I certify that there are signed contracts covering all of the sexvices
listed on this Form 486 except for those services provided under tariffor month-to-month arrangements. I certify that I am

. authorized to submit this receipt ofsexvice confirmation on behalfof the above-named Billed Entity, that I have examined this
request, and that, to the best ofmy knowledge, information, and belief, all statements of fact contained herein are true.

. I understand that the discount level used for shared serVices is conditional, for future years, upon e~uring that the most
disadvantaged schools and libraries that are treated as sharing in the services receive an appropriate share of benefitS from those
services. I recognize that I may be audited pursuant to this application and will retain for five years any and all records, including
Fonns 479 where r.equired, that I rely upon to complete this fonn and, ifaudited, will make available to the Admini~trafor such
records. .

Noms FOR COMPLETING THE CERTIFICATIONS IN ITEM 11

A Billed ~Jltity who is the Administrative Authority must check Item 11a or 11b or 11c. Check only ONE item. If.the Billed
Entity is Dot the Administrative Authority, skip to Item lld.

A Billed Entjty who represents one or mor~Administrative Authorities must check Item lId or 11e. (See the Form 486
Instructions for Item 11, "Special Notes for Billed Entities Who Represent One or More Administrative Authorities.")

A Billed Entity who represents one or more Administrative Authorities in F~dingYears after Funding Year 2001 and who
.chebks Item 11d must check Item ~lfor ltg. (See the Form 486 Instructions for Item 11, "Special Notes for Billed Entities Who

f ' Represent Oile or Mor.e Adininistrative Authorities.II)
I,

IF THISFO~PERTAINS TO A FUNDING YEAR PRIOR TO FUNDING YEAR 2001 (THE FUNDING YEAR
BEGINNING JULy 1, 2001), SKIP TO In:M 12.·
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